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COVER LETTER

T Registration Section
Division of Corporations

Shocholic Miami, LLC
SUBJECT:

Name of Lindted Liability Company

The enclosed Articles ot Amendment and tee(s) ure submitted tor tiling,

Please return all corvespendence concerning this matter to the tollowing:

Rachel Veloz

Name ol Person

Shocholic Miami. LLC

Fin/Company

614 I 53151 Sireet

Address

Hialeah, FL 330113

City/stnte and Zip Code
velozrachell 11 7¢hgmail.com

E-matl address: (to be used for future annual repant notitivation)
Far turther information concerning this matter, please call;
Rachel Veloz 786 3

at ( )
Narie ol Person Arvit Code

Fras e Telephone Number

Enclosed is 2 check tor the following amount:

= $23.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certilicate ol Status Certifted Copy Certificate ol Status &
faddinonal copy 1y enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N. Maonroe Street. Suite 810
Tallahassee, 1L 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Shocholic Miwmi, LI.C
¢xame of the Limited Linbility Company as it nuw appears un our records. )
: by Company)

October 07, 2016 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L16000186208

Ftorida document number

This amendment is submitied 10 amend the tollowing:

Ao I amending name, enter the new name of the limited liability company here:

Shachulic Miami, LLC
Uhe new name must be distinguishabde and contain the words “Limited Liability Company ™ the designation ~1.1C™ vr the abbreviation <1..1..C
arabyge 7 orbeys
Enter new principal offices address, if applicable: Rachel Vietoz
(Principal office address MUST BE A STREET ADDRESS) Ol B SlstSuea
Hialeah, F1. 33013 L =
e =]
T x v
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Enter new mailing address, if applicable: . '
i ’ o : . . ™o !
(Muiling address MAY BE 4 POST OFFICE B(X)
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B. If amending the registered agent and/or registered office address on our records, enter the name of'lhcj\ﬁgv registercd

agent and/or the new registered office address here:

Name of New Repistered Apent;

Faer Flavida street aeddress

Nuew Repistered Otfice Address:

. Florida

Zipy Code

ity

New Registered Agent’s Signature, if changing Registered Agent:
fherehy accept the appoininent as registered agent und agree to act in this capaciv. | firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.8. O, if'this docunent is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilin:

compuny las been notifivd inwriting of this chanpe.

IF Changing Registered Agent, Signature of New Registered Apent



If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Rachel Veloz 614 E 31st Street, Hialeah FILL 33013
= Add

ORemove

OChange

ClAdd

ORemove
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Tadd

ORenwve

OChange

Oadd

ORemuosve

O Change

OAdd

ClRemove

O cChange




D. If amending any other information, enter change(s) here: (diach additional sheeis, if necessary.
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. . " . February (41, 2020 .
E. Fffective date, if other than the date of filing: (oplional)
(Han effective date is Bisted, the dade mnst be specitic and cannot be pries to date of Gling or more than 90 days atter Tiling. ) Pusuant to 60511207 (3)(h)
Note; [Flhe date inserted in this block does not mecet the applicable statatary 1iling requirements, this date will not be listed 25 the
document’s etlective dute on the Drepartment of Sute’s recards.

IF the record specities u delayed etfective date, but not an effective dme, at 12:01 a.m. on the earlier of: (b) - The 9th day alter the
record s filed.

Junuary 11 2020

5&

Signatere of a member or authorized representative of 3 member

Dated

<

Ruchel Veloz

Typed or printed nine ol signee

Filing Fee: $25.00



